Jul 18 10 05:43p Jack 712-784-3540 p.2

FOR INSTRUCTIONS, SEE BACK OF FORM A E, -
ot - e camoagn | DISCLOSURE SUMMARY PAGE e S
Disclosure Board Effective January 1, 2010, all statements and reports filed by new committees 20 el
510E. 12" Ste. 1A - for state office must be filed electronicelly and effective January 1, 2012, a) - ; / (] JUL / T
Des Moines, lowa 50319 statements and reports fifed by all committees for state office mustbe filed - AH
Fax: 515-281-4073 ele . 7: 58
Effective May 1, 2010, all statements and reports for State PACs and State
FParties must be filad electronically. -
Reset Form
COMMITTEE NAME (Must be same as on Staterment of Organizstion)
- _ , FORM
oo : : tescnte t Ve DR-2 DISCLOSURE
NT: b by#typeofcunmrtteeyauaemungfoc Rev. 12/2009 R
(1 )Statewide/Legistativel.udge Standing for Retention Canidate (2 TSiate PAC (3 1State Party (Rev. » | REPORT
(4 )Comty Cantr;f Committee ( 5 YCounty Candidate {6 )City Candidate { 7 )School Board ar Other Paolitical D —
Subdivision Candidate { 8 )Caunty PAC {9 JCity PAC { 10 )Schao! Board er Other Politica) Subdivision PAC ( EFor u
11} Local Baliot Issue Comm. #
e -
CANDIDATE COMMITTEES ONLY: Logged |
Candidate Name Palitical Party (if applicable) Scanned )
K Drake Aepublican Computer
Office Sought District (if Senate or House) Audited
buse o Aepresentals e 27

Late reports are subject to possitie civil and criminal penafties. Pursuant to lowa Code seclions 688.32A(7) and B8A.401(3), the candidate, for a
candidate's committee, and the <hairperson, for any other lype of committee, is the Individus responsible for filing timely and accurate reports.

solbaden Qo gate 2/2-97%-2538 _ 714 - /0
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
M

IAMFILNGA __Jee § y 4 2010 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Commilttees, enter Date of Election

[ Check if this is final {lermination) report and attach Notics of Dissolution Form DR-3, 2 Local mittees, enter County |
{You must continue to file reports until a OR-3 is filed.) S:mbdon isc ger?u s nyin

STATEMENT OF CASH ON HAND '

CASH ON HAND at the beginning of the reporting period. (Total of aft funds held by the
committee. This amount MUST be the same as the cash on hand at the end )

of the last reporting period or must be zero if this is first report filed.) .........................._$ é’ HRXF R
ADD TOTAL MONEY TAKEN IN THIS PERIOD A

Schedule A: Cash Contributians total (Attach Schedule A) ("aiso see in-kind below) ................. L&l 05
Schedule F: Loans Received total (Attach Schedule F) —
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............oooooveeeevveeeeen Den—

ule H ’ m s
SUB-TOTAL .. § c&eg90:27

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule 8) (also see debts and loans below)............ X222 FO
Schedule F: Loan Repayments iotal (Altach Schedule L U SOOI .
CASH ON HAND at the end of this reporiing period (i final report balance must be 2erg) ................... s mjiéi___:i;
MUNPAID BILLS (From Schedule D - Atach SChedule D)..............c.ccceccreeere oo eeesoseoerooror oo, § ‘ -
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........ SEOSOPUE. R—
*“OUTSTANDING LOANS (From Scheduls F - Attach Schedule F)..............oooe $ —
CONSULTANT BREAKDOWN (Schedule G Altached?) ___.Yes X No
VALUE OF CAMPAIGN PROPERTY (Fram Schedule H - Attach Schedule H) : $ Nene

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year. -




Jul 18 10 05:.46p Jack

712-784-3540 p.1
For instructions, See Back of Form o Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN o Rev.0703) | RECEPTS
(including candidate’s personal funds) . . oo Dot . -
[ cHeEck THIS BOX F
CONIMITTEE NA ME (Must be same as on Statement of Organization) S B AMENDING FORM
Jael DiaKe Far S tate ﬁe,mve- 27a #.4 o — '

STATE CANDIDATES NOTE: iF ACO NTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC lﬂéNTFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. : - o T -

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements far soliciting contributions or for any
commercial purpose by any parson other than statutory political committees.

DATE | PACD NUVMBER T NANE AND ADCRESS SOF CONTRIBUTOR | 1EiA HIP | AMOUNT | ~ IFFOR |
RECEIVED (if applicable) L o : _TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK o S . - (fappliicable) | . . RAISER

NUMBER I , S INCOME
o Aoling Hilts Bant . $
"3/ 10 | CK# NA® Boy S¢s . . ~
$-8 Dalnat ZH 51527 ki
iD# ﬂober‘fﬂﬂd}-/‘e(rs - o ' T
& -5 -/0 | ok Lo | Pox Antigec Qity Pk /0.0
Ve dnut ThA S/ST7 - | :
D# | Bolling Hitls Bank | o
¢ -30- 10| cke PO Box 555 o : o
Nt pal TH. 51577 : 51
ID# Unioh Pad, §,& Corpora ok
- CK#‘S‘?/O .éoo Thipreen th Sr.3y¢ '_"“_’.”d - - S gj'g,ao
)3 -00 O it It e I Rt
o] »
O
CK#
OH
CK#
o#
CK#
o ]
CK#
OF
CK#t
"SUB-TOTAL E
$ 24).0 5]
TOTAL (if last page of this schedufe). g 2€).0.5

* Disclosure Jaw requires candidate committees to disclose the relationship of any rdatjv? maling a oornribmiorj to the ‘
commiites. Relationship must be shown to the third degree of consanguinity (blood relatives) ard affinity (relatives by /
marriage) . if sumame of contributor is the same as candidate, but there is no Page Z of

familial relationship, enter “not applicable” in the refationship column. (for Schedule A)




Jul 18 10 05:47p Jack 712-784-3540 p.2

G

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT o 0708 | AR

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE iIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

sdeld DraKe fo Ve

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
ID# Lo=stetn Commun 'ty
CK# ;;z/f,é’awkeyc.qc:é‘cyd / beP £ : $ L6000
2 / Shslak Sk wnd i
S-5- )0 /323 h’g.réah’ ZA. SA53Y = ho
1D St Peters Charch
Ho2 - 2 St 2 meals
-13-J2 |CK# 324 - .
-13 De fiance ThH SIR7 HO. C
104 Marne Fire Pﬂpf}_
_ 403 Washk/ag Toh St j Meal 2. 00
6-1% - 10| CK# /3257 Marne, Th. 575352 /
ID# & ball Fly/ng Clab
Lo AHwy 579 -
.2c-10| cke ) BA& 4 . 0O
é Harlan, To. 545327 [ meal 5
ID# S* NMaky Cher ¢h
- 202 St Mary /Toe.
&-20-161CKik 3 2% | _ / meal 10, o0
Parame IThH. S/562 %
ID# Lew,s l:g“rc:' Dept.
L2610\ cka /328 | H07 W fain Ls /5. 0o
¢ lew.s Tn. SUSH4Y R Mea
1D# St Bon/face Chuarch
7. 4_jo CK# / 329 Fos Duren ITt. _ ) Meal /é,oo
N [0_@_51‘_9}:[,‘51’ TA. SI52% -
1D# /7[/ Vee_ Fa:‘r‘o DLZ*;-(‘?' l-"Fﬁ
- - , — ee .
7. JO | CK# ) 330 /& 3o E. 7&4“ ﬁ /P '~F"Z tes &0 00
/- A Flant,e, T4 50022 errotece —
SUB-TOTAL $3 ?.’2 OO0
TOTAL (i last page of this schedule} | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instnuctions.)

Expenditures io persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alsc: be detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity cn behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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